REPORT OF RECEIPTS AND EXPENDIT S T (CFA-4)

OF A POLITICAL CONMMITTEE oo A ’

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commissicn {IC 3-8-5-14) 2{”6 AP ,6 r&H q: ’ : FILE NUMBER

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information 6o this fé)riﬁ : For{

assistance in completing this form, see instructions on the reverse side. HAMM o3 3 v E.C‘U,:: {OTAL PAGES IN ENTIRE CFA-¢ REPORT
IS THIS AN AMENDMENT? [ ] Yes [ No 3
1. Fuli Name of Committee (as on Statement of Organization) D Check if this is 2 new name
CommarreeYoELecT Joe Hhilligr
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number

CTE Joe Hiligl 2T, 518 -296Y4
4. Mailing Address (address where alf campaign finance correspondence Is received) D Check if this i1s & new address

312N CrBao A DA, AT j05

5. City, State, ZIP Code 6 Party Affiliation (if applicable)

Cisheas T 038 DE WM

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Cendidate (include any nickname) 8. Party Affiliation or If Independent Candidate

TJoseOn T Uillier DEM

9. Office Sought (include district number, if any. Not required fop exploratory committee.) 10. County of Residence

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:

Fre-Convention
[:] Post-Convention

11. Check one:
g@re-anary I:] Pre-Election |:| Annual D Nomination D Other

I:] Final/Disbands Commities ffines 78, 19, and 20 must be 07 D Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period:
From: Jﬁ'ﬂ) t 2010 Through: A'PK ![6’ ZCD{O

13. Cash on hand and invesiments al the beginning of this reporting period. 3 O @

COLUMN A COLUMNB
This Period Year to Date

14. Cash on hand and invesiments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and lcans, as well as cash contributions.)

15a. temized {use Schedule A)
15b. Unitemized L] VIO
15c. Add lines 15a and 15b in both columns SUBTOTAL O (]
TOTAL

16. Add lines 13 and 15¢ in Column A and iines 14 and 15c in Column B
EXPENDITURES
(Note: These amounts inciude in-kind expenditures and loan repayments.)
17a. temized (use Schedule B) (Fublic Question: use Schedule C)

17b. Unitemized

17¢c. Add hnes 172 and 17b in both coiumns SUBTOTAL

18. Cash on hand and investments at close of this reporting period {subfract 17c from 16 in both columns) TOTAL ,5-@0
18. Debls OWED BY the committee (use Schedule D) 500
20. Debls OWED TO the commitee {use Schedule E) '’ B

83 413000 50

0L ULIVH
FOR omcE:USE 5 ‘LY

RiFcaron
EST OF MY KNOWLEDGE AND BELIEF [T I8 TRUE. CORRECT AND COMPLETE. ’

7 DRTE e/ o 916 W 91 Y00

Date

d for sale o used for any commercial purpose. {IC 3-9-4-51 A person whe knowingly

TS T T OTeTe e PO T oS 2 eSS T Teromy 7o == Te=7=T37 7 person who fails to fiie a8 complete or accurate repori as required by the Indiana
Campaign Finance Law commits & Class B misdemeancr, (/C 3-14-1-14) and may be subject lo oivil penattes. (IC 3-0-4-18 JC 3-6-4-17, IC 3-8-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05)
Indiana Election Commission {IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this scheduie. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts toteled on ITEM 152 of the Summary Sheet All
curmulative contributions from mdividuais OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule {over §200, if regular perty commitiee). All cumutative receipts, {such as loan proceeds and repayments, refunds.

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

rebates, returns of deposit, proceeds from sales, interest o7 other income) OVER $100 per contributor, within a calendar
year, MUST &e itemized on this schedule {over $200 if reguiar party commiftes). A contributor's cecupation is required if an
ndividual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opticnal.

2

of

Page

7

i

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, stafe, ZIP code)
v fosef- g (lLeR
%612 N CAtavA DE

APT 1065
Ket K€D

Contributions
[j Direct

[_—_| In-Kind {describe)

Other Receipts:
D Interest Loan
D Misc. (specify)

500.."_‘1.

‘94500.00

DATE
RECEIVED

RECEIVED BY

3/37/{0

Contribistor's Otoupation (if required)
2 Contributions:

D Direct

[ inkind (describe)

Other Receipts:
D interest D Loan

D Misc. (specify}

Contributor's Occupation (if required)

3 Contributions:
|:| Direct

]:‘ In-Kind (describe}

Other Recoipts
D Interest D Loan

D Misc. (specify)

Contributer's Occupation (if required)

4. Contributions:
D Direct

[ in«ind (deseribe}

Other Receipts:
D interest D Loan
D Misc. {specify}

Contributor's Qeceupation (i reguired) .

5 Contributions
J:] Direct

[T in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc (specify)

Contributar's Occupation (if required)

SUBTOTAL THiS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheel)

s 5DOC
s 500 %




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
O P o OMMITTEE DEBTS OWED BY THIS COMMITTEE

inciana Election Cemmission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and ioans, regardiess of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or o lend institutions, individuals, credit purchases, commitiee credit
card accounts, etc. Lisl each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional

Page 8 of 9

CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE ! OUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED
{street, number, city, state, ZIP code) {street, number, city, sfate, ZIP code) | NATURE OF DEBT YEAR-TQ-DATE PERIOD

. - thileg o
SOSEPD o A AR Fo00?
APT 10%
Fisheks, 70, 46038 ey

LENDER'S DCCUPATION e 1“{ R % D

sferfo—0 -~ 500"

LENDER'S OCCUPATION

LEKGER'S OSCUPATION:

LENDER'S QUCUPATION

LENDER'S OCCUPATION

LENDER'E OGLUPATION

LENDER'S OCCURATION \

SUBTOTAL THIS PAGE OF SCHEDULED | § 5@0”

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY . 0
(Enter total on ITEM 19 of the Summary Sheet) $ 50




